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Enter appropriate data below If during the past fiscal yeir you or your spouse or minor chiid directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instruction )

A Held an interest in engaged in transactions (including loans) with or derived income or other econcrmic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent

6 Name and address of Emplayer (including trade name 1f any) 7a Nature of interest Transac'on ar Income
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15 Signature and verficahen The undersigned declare  ander peralty of Pequry ard o her applicable perities of the law ihat all of the informa 1on
submitted in this report (including the infermation con ained in any accompanying documents) has been exam ned by the signatory and 1s {o the best of the
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MName of Person Filing
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8 Hetd an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selline or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s aclively seeking to represent or
(2) any pant of which consists of buying frem or selling or leasing directly or indirectly to or otherwise
dealing with your labor crganization or with a trust in which your fabor orgarization s mterested

8 Name and address of Business (including trade name if any)
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T
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11 a Nature of such dealrg

11 b Approximate dollar salue of such dealing

12 a Nature of interast held or Income received

12 b Amount

C Receaived from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue

13 a2 Name and address of Employer or Labar Relations ( orsuitant
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Name |

Trade Name f any !

P O Box B!dg RoomNe ifany __ }
Street S T T —-_1“—_‘]
City . T }
State | ZPCoge-4
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